FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 999 8 . 00 am g
CORPORATION Katherine Harris ? °
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90226 020 ****61 .25
DOCUMENT # 735154
1. Corporation Name
PARENTS WITHOUT PARTNERS, CHAPTER NUMBER 186, IN R
CORPORATED
Principal Place of Business Mailing Address
P.0. BOX 13541 P.Q. BOX 13541
o o o . o o om0 QR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/04/1976
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22| [27] ) J NOT-APPLICABLE- -~ - - - - | |motApplicable |- -
El City & State ;l City & State 5. Certifcate of Status Desired O si’;ig:;?lznal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4| E‘ EI m Trust Fund Contribution Added to Feas
9. Name and Addsess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNT, MARIE 82| Street Address (P.O. Box Number is Not Acceptable)
2525-69 AVENUE S. 2
ST PETERSBURG FL 33712 ?
84! City . 85( Zip Cod
FL [

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE P2 s’ e 3 -2-27

CR2E037 (11/98)

Signature, typed or printed name of registared agent and title if appicable. {NOTE' Regk Agant sigl required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ DELETE 1.4 TTLE [Change  [] Addition
Nave TVLER, KRISTA 1200
STREET ADDRESS | 442-40 AVE. NORTH 12 STREET ADDRESS
crv-st-ze | ST PETERSBURG FL 33703 14CITY-ST-2IP
TME VPMD "l DELETE 21 TTLE [JChange  []Addition
NAME OVERBY, LINDA 2.2 NAME
STREETADORESS] 14799-55 WAY NORTH 2.3 STREET ADDRESS
CITY- §1-28 CLEARWATER FL 34620 2.4 CITY-ST-2P R a2 e e 3 — -
e D O DELETE 34 TME O3Change  [] Addition
NV HUNT, MARIE 32NAVE
STREETADDRESS| 2525-69 AVE. SOUTH 3.3 STREET ADDRESS
crv-st-ze | ST, PETERSBURG FL 33712 34, CITY-§T-2ZP
TILE D [ DELETE 41 TME f)Change [ Addition
N HIGGS, KEVIN 42000
streeTaDDRess| 7050 PARK BLVD., #164 43 STREET ADDRESS
arv-srzp__| PINELLAS PARK FL 33781 44572
TILE SD ] DELETE 51 TITLE [Changs [} Addition
Nave LILES, YVONNE 52NN
sTReETACORESS| 13800 9TH AVE. NORTH 53 STREET ADDRESS
CITY-ST-ZIP SEMINQLE FL 33776 54 CITY-5T-2P
TILE [] DELETE 61TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-ZIP 64 COY-S8T-ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal affect as If made under cath; that | am an
officer or director of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St B REQUIRED 3991 (7 ?Z’t)mg}m?:@ go2.

SIGNATURE AND TYPED OR PRINTED % OF SIGNING OFFICER OR DIRECTOR
1L Y. 3 aa Ll £




